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BEFORE THE
FEDERAL COMMUNICATIONS COMMISSION

Washington, D:,c. 20554

In the matter of Request for Review by Fort HealthCare
Fort Memorial Hospital, Lake Mills Clinic, and Whitewater
Clinic of Decisions of Universal Service Administrator

WG~-h 100 ~ 02~ toD
~oeket Mus. ~6-45 and 99=£1:

FORT HEALTHCARE'S REQUEST FOR REVIEW OF DENIALS FROM THE RURAL
HEALTH CARE DIVISION

To: Federal Communications Commission
Office of the Secretary
445 12th Street; SW
Room TW-A325
Washington, DC 20554

Re: Universal Service Fund Appeal FY2006
Fort HealthCare - Fort Memorial Hospital HCP 13 127 FRN 27579

Universal Service Fund Appeal FY 2006
Fort HealthCare - Lake Mills Clinic HCP 13129 FRN 27624

Universal Service Fund Appeal FY2006
Fort HealthCare - Whitewater Clinic HCP 13131 FRN 27614

I. INTRODUCTION.

Fort HealthCare - Fort Memorial Hospital ("Hospital"), Fort HealthCare - Lake Mills

Clinic ("Lake Mills Clinic") and Fort HealthCare - Whitewater Clinic ("Whitewater Clinic")

(collectively, the "Clinics") hereby jointly appeal the decisions of Univers'al Service

Administrative Company ("USAC") conce111ing the appropriate level of universal service

support funding for certain telecommunications services provided to them. I The Hospital and

Clinics respectfully request that the Federal Communications Commission ("FCC") _oveliurn

USAC's decisions and provide universal service support as more fully set forth below.

I Because the appeals of the Hospital and Clinics each turn on the same set of facts and contracts, they are filing a
joint appeal.



II. BACKGROUND.

The Hospital and Clinics are rural health care providers eligible for Rural Health Care

Program universal service fund assistance. Acting on their behalf, USF Consultants sought such

assistance for contracts the Hospital and Clinics entered into with Charter Fiberlink, LLC

("Charter") for the provision of Virtual Local Area Network services in Funding Year 2006.2 As

shown in the diagram below, the Hospital sought support for 20 Meg service for which it was

billed $1225 monthly, and the Clinics sought support for 10 Meg service for which they were

each billed $1225 monthly.

RURAL RATE
INFORMATION

Clinic
HCP 13128*

10M $1225/mo

*Not subject to this appeal.

Clinic
HCP 13131

10M $1225/mo

Clinic
RCP 13129

To detennine the monthly support amount, the Hospital and Clinics used the Verizon Business

Converged Ethernet Access Service Rates for the Milwaukee area. Doing so provided the

following urban rates from which to detennine the appropriate level of subsidy:

? Specifically, the Hospital posted,Fonn 465 on April 25, 2006 (Exhibit A) and Form 466 on June 26, 2007 (Exhibit
B). Lake Mills Clinic posted Form 465 on April 25, 2006 (Exhibit C) and Form 466 on June 26, 2007 (Exhibit D).
Whitewater Clinic posted Fonn 465 on April 25, 2006 (Exhibit E) and Form 466 on June 26, 2007 (Exhibit F).
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URBAN RATE
INFORMATION
Based on Verizon

Clinic
HCP 13128*

10M $1225/mo

*Not subject to this appeal.

Verizon

Clinic
HCP 13131

10M $483/mo

Clinic
HCP 13129

Thus, the Hospital calculated its proposed monthly support amount as $570, a result reached by

subtracting the urban rate of $655 from the rural rate of $1225. Likewise, the Clinics calculated

their proposed monthly support amount as $742, a result reached by subtracting the urban rate of

$483 from the rural rate of$1225.

On October 25, 2007, USAC denied support for the Hospital (Exhibit G) and granted

only $259 in monthly support for the Lake Mills Clinic (Exhibit H). On January 10, 2008,

USAC determined that the Whitewater clinic sh<i>uld receive only $259 in monthly support

(Exhibit I). In reaching its determinations, USAC accepted the proposed urban rates for the

Hospital and Clinics but then doubled them. Thus, for the Hospital, USAC doubled the $655

amount to reach an urban rate of $1310. The net result of $1225-$1310 yielded a support

detennination of no funding. For the Clinics, USAC doubled the $483 to reach an urban rate of

$966. The net result of $1225-$966 yielded a support determination ofonly $259 monthly.

Both the Hospital and Clinics appealed to USAC, arguing that it should not have doubled

the urban rates (Exhibits J and K). On March 17, 2008, USAC denied the appeals (Exhibit L).

USAC said it had determined that the service provided was "point-to-point" and that "therefore
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the corresponding urban rate should include two channel tenninations." USAC also said it had

based its decision on communications it had with Charter. The contents of these conversations

were not shared with the Hospital or Clinics.

III. ARGUMENT.

The FCC should reverse USAC's detennination of the support amounts in favor of the
, '

amounts originally proposed by the Hospital and Clinics. USAC's determination demonstrates a

misunderstanding of the service actually being provided and billed to the Hospital and Clinics.

Central to USAC's detennination was its mistaken conclusion that the Hospital and

Clinics were receiving "point-to-point" service and that it therefore necessarily had to double the

urban rate to reflect service with two channel tenninations. First, and most obviously, USAC has

ignored how the Hospital and Clinics are actually billed for the services Charter provides. They

are each billed $1225 for "point-to-hub" service. Second, ifUSAC was convinced that this was

"point-to-point service;" and that doubling the urban rate was appropriate, it should have first

doubled the rural rate to reflect that same detennination to calculate the support amount This it

did not do.3

Third, to correct any misunderstanding that USAC may have received from its

conversations with Charter persom~el before USAC decided the Hospital and Clinics' appeals,

Charter has since submitted two letters to USAC clarifying the design of its network and its

billing for the services it renders to the Hospital and Clinics. As Ms. Lisa Kressin, Charter's

Director of Sales Operations, states in her letter of May 5, 2008 to USAC, "the design for FOli

HeaIthCare is a customer to hub network." (Exhibit M) Ms. Kressin further describes the

service as follows:

3 Please note that the Hospital and Clinics are not suggesting that this would be the proper method of calculating the
support amount, and they only offer this illustration to show the underlying problems with USAC's detennination.
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The Ethernet connection from the health care facility to the Charter hub represents
Yz of a full circuit or a single channel termination.

The channel telmination, from the health care facility to Charter, is unusable until
Charter provides a cross connection linking two channel terminations creating a
VLAN (Virtual Local Areas Network.) The two cha1U1el terminations and the
associated cross connection provide an end to end service.

(Exhibit M) In a subsequent letter to USAC, Ms. Kressin also explains how her company billed

for the services it provides to the Hospital and Clinics:

Charter delivers to each of three Fort HealthCare clinics a single Ethernet
interface supporting a 10Meg service. The cost for each clinic is $1225 per
month for the channel termination of 10Meg and associated mileage costs to
connect to the Charter network. The cost to the hospital is also $1225 per month
for the channel tennination of 20Meg and associated mileage costs to connect to
the Charter network. ...

[O]ur charge of $1225 for the hospital services and the exact same amount for our
service to the clinics may have caused some confusion, leading USAC to
erroneously conclude that Charter billed Fort HealthCare $1225 for point to point
service from the clinics to the hospital. That is not the case. Charter bills for
each clinic and the hospital on a per channel termination basis with all associated
costs to connect each location into Charter.

(Exhibit N) Importantly, Charter further clarified in its letters to USAC that it refers to this

service as "point-to-point," but this does not reflect how it actually bills the Hospital and Clinics:

When the full bandwidth of this service is available between two locations,
Charter refers to the connection between Point A to Point B as "point to point".
but each location is billed for the separate cost of cOIll1ecting to Charter's
network. If an additional location, Point C, is added to the network for a lOMeg
service from Point A to Point C, there would be two "point to point" services (A
to B, A to C), but this "point to point" service is not the basis for Charter's
invoices. Charter would instead invoice the three locations each for channel
tennination and associated mileage costs to connect to the Charter network.

(Exhibit N) Thus, USAC's determinations do not reflect the reality of the type of service

actually being provided to the Hospital and Clinics, nor do they reflect how these services are

actually billed. The FCC should reverse USAC's support determinations.
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IV. CONCLUSION.

For the reasons stated above, the FCC should increase the Hospital's support from ,$0 to

$570 per month and the Clinics' support from $259 to $742 per month. Thank you for your

consideration of this matter.

Dated this 15th day ofMay, 2008.

Respectfully submitted,

CULLEN WESTON PINES & BACH LLP

BY.~~~__

~1lW1iSCh,Wisconsin State Bar Number: 1024385
Attorney for Fort HealthCare - Fort Memorial Hospital,
Lake Mills Clinic, Whitewater Clinic

122 West Washington Avenue, Suite 900
Madison, WI 53703
(608) 251-0101 phone
(608) 251-2883 fax
E-mail: pawlisch@cwpb.com
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CERTIFICATE OF SERVICE

Pursuant to 47 C.F.R. §§ 54.721 (e) and 1.47, I hereby certify that I have on this day

caused to be served by U.S. mail, first-class, postage prepaid one copy of Fort HealthCare's

Request for Review ofDenials from the Rural Health Care Division on the Universal Service

Administrative Company at the following address:

Rural Health Care Division
Universal Service Administrative Company
2000 L Street, NW, Suite 200
Washington, DC 20036

Dated this 15th day of May, 2008.

~"- .
C rtF: PaWliscltW1iconsin State Bar Number: 1024385
Attorney for Fort HealthCare ..:... Fort Memorial Hospital,
Lake Mills Clinic, Whitewater Clinic
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'Form 4651

FCC Form

465

Health Care Providers Universal Service

Description of Services Requested & Certification Form

Page 1 ofJ

OMB Approval
3060·0804

To be complcled by Hea.1th Carc Provider Estjruated Average Burdcn HOlU'9 Per RespoJlse: 1 houl'
Rend nil ill~,rllclfon~ lhurolll!hlv ll~rore cornnlcllne. rorm. Fnllnrc In comolv mny onllSe delAYod or denier! rllllriinlr

Form 465 Application Number (a~~igned by RHCD): 17901

HInd, I: H("]> LH~~af:i(ln l!lflll"11ftlft~i'M

Information required In this block applies to the physlcOlllocation of the HCP. 00 not enter a "PO Box" or "Rural
Route" address.

11 HCP Number: 13127 1[2 Consortium Name: I
3 HCP Name: Fort HealthCare - Fort 4 HCP FCC Registration Number
Memorial Hospital (FCC RN): 0002721983

15 Contact Name: James Dahl I
16 Address Line 1: 611 Sherman Avenue East I
17 Address Line 2: '118 County: WI-Jefferson I
19 City: Fort Atkinson 1110 State: WI 11 Zip Code: 53538 I
12 Phone #': 13 Fax #: 14 E-mail: chris@usfnow.com
920-568~5135 920-568-6078
Ext.

IMAD: 58 I
'm'~dl 2: HeR' 1\'13i1fll).: (.0111':11:1. Ilbfou·~hlll.O~m

15 Is the HCP's mailing address (where correspondence should be sent) different from
Its physical location as described In Block 1?
Yes, complete Block 2. :

16 Contact Name: 1:1,7 Organization:

IMichael P O'Connor USF Consultants

118 Address Line 1: P. O. Box 6641

119 Address Line 2:

120 City: Monona 1121 State: WI 22 ZIp Code: 53716-0641

23 Phone #: 24 Fax #: 125 E-mail: mike@usfnow.com
608-268-2565 608-268-2566
Ext.

nlloc!l. .1: Funding Yt":.H" Inr~(:lmlll(;(~nl

26 Funding Year
Year 2005 (7/1/2005-6/30/2006) X Year 2006 (71.1/2006.6130/2007) Year 2007 (711 /2007-6/30/2008)

In~l1·dl, 4: ~~nl,!i hi! i t:v I
27 Only the following types of HCPs are eligible. lndicate which category describes the
applicant (check only one).

Post~secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants

Local health department or agency
Community mental health center

XXX Not-for-profit hospital

Exhibit A
http:/Iwww.rhc.universaJservice.org/onliuefol.ms/Form465rev2005/Summary.ASP?HCPN... 5/12/2008



'Form 465' Page 200

Rural health clinic

Consortium of the above

Dedicated emergency department of rural, for-profit hospital

Part-time eligible entity

2B If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the servicE;lS. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations,
Provider to Provider and Provider to Patient information transfer including
data, voice, viqeo, and Image. ~

mock~: Reqr.le:~4 !"oO\' S!:l'vk'~)1

30 Is the Hep requesting reduced rates for:
I

Both Telecommunications & Internet Services

IHh~r;:Q~ (.: f'~ll·tit'il'~\tiOIl I
31 Tcerti(y that J am authorized to submit this requcsron behalf of the above-named entity or entities,
thal1 have examined this request, and that to the best. of my Itnowledgc, informat.ion, and belJ,efl all
!ltatcments of fact contained herein arc true.

132 I certify that the health care pr'ovider has folloWlld any applicable State or local procurement rules. I
33 I eertif.y thttt the telecommunications services that the HCP recch/es at reduced rates as a rt;!sult of
the HCP's participation in this program, pursunnt to 47 U.S.C. Sec. 254 liS implemented by the
Federal Communicatlolls CommiMlion, will be used solely for purposes reasonably related to the
provision of health care service or instruction that the HCP ill legally authorized to provide under the
Inw of the state in ",,11 ieh the services !Ire prQvided and will not be sold, resold l or transferred in
consideration for money or any other thing of value.

134 r certify thai inc, health care provider is a non-profit or public entity. I
35 I certify that the henlth care provider is locnted in a rural area. Visit the RHCO web site
C1~_'{IIw.usac,QI;'.g.Lrh~~Ro-'-s.Lt.I)£c!J)LRuLi!!.L~O_O.~$.!tar<;:l:!~C!.?.P.) or contact RHCD at 1-
800-229-5476 for a lil/cing of the rural areas.

36 Pursnant to 47 C.P'.R. Sees. 54.601 Hnd 54.603,1 cerlify thllt the RCP or consortium thllt J am
representing satil/ries 1111 of the requirements hercin and will abidc by 1111 of the relevant requirements,
including all applicable FCC rules, with respect to runding provided under 47 V.S.c. Sec. 254.

137 Signature E-SIGNATURft ACCEPTED 1138 Date E·STGNATUR.E ON 4/.25/2006 I
39 Printed nnme of authol'izcd person 40 Title or position 0'1' authorized person
(First name, MI, Last narne) Cons\llting Engineer
Michael P O'Connor

41 Employer of authorized persoll 142 Employer's FCC RN ,
USF Consultants 0011633955 .

Plea!le rcm em ber:
.. Form 465 i\llhe nrst step 11 health care provider mu,~t tnke in order to receive the benefit of reduced rates

resulting from participation in this universal service support program.
, • Arter the Hcr submits a complete and accu.rate Porm 465. the RHCD will post it on the RHCD web site
for 2!l days.

.. HCPs may uot enter into agreements to purchase eligible servjces !Tom service providers before the 28

Exhibit A
http://WVI'w.rhc.universaIservice.org/onlincforms/Foll11465rev2005/Summary.ASP?HCPN... 5/1212008



.Fonn 466 Display - ID#24047' Page 1of 5

fCC form
466

)i~iJ)lh Care })1Dv)d~r~ UniVbfb~} 9~rv)t~

Funding Request and CertificaUon Form Approval by OMB

3060-0804
TIle Dead.line to submit this Form is the Junc 30th End afthe Fu.nding
Year.

Est.imated time per response: 3
hours

RCRlIln~tl'llctions lIlorOl/frllly before comulo(in~ IhlN (ann, rillilurc 10 comn[v mil'" enll~e dc!llvc~ 01' clenlod I'lIn,lInl1.

Imllt'l, D: Her nlll'()I'm~~lionl I
I Hep Name Fort HealthCare - f?ort Memorial 2 HCP Number J3127
Ho!'pital

3 Form 465 Applica.t.ion fI. 17901 4 Consortium Name (Tfany)

5 Billed Entity Name Fort. 8ealthCare - Fort. Memorilll Hospital (, Billed Entity FCC RN 0002721983

7 Contact Name
James Dahl

12 Zip 53538

!l Address Linc 1 61 J Shcrmlln Avenue Ellst

9 Address Line 2

10 City Fort Atkinson 11 Stale WI

13 ContElct .Phone # 14 Fax #
920-568-5135 920-568-6078

15 E-Mail
chris@usrnow.com

16 Fund.ing Year - Check only one box

Year 2005 (7/112005-6/30/2006) X Year 2006 (711/2006-6/30/2007) Yenr 2007 (711/2007-6/30/2008)

17 Type of Service Unspecified

Circuit 8andwidth 10000

18 Total Billed Miles 0 19 Maximum AlI.owable Distance (From Fonn 465) 58
20 Percentage or HCP's seTVic~ used for the provision of health care. JOO"A, (Tf less than 100%, please
explain.)
(flhe HCP indjcated it. is a pan-time eligible entity (on Fonn 465). describe mcthod orallocnting prorated
suppor!.

20M composed of single fiber supporting 20M using a single Local Distribution Channel from tJle HUB
location to a SWjtch\n~ HUB

f.l1ilntol.'-I:/,;tln

'll(orm;llinH

21 Service Provider Charter .Fibcrlink, LLC
Name

22 Service Provider 14300576J
Identification NUI11ber
(SPIN)
23 Service Provider Connie KO"8Ch
Conta.ct Person Name

2~ Service Provider 314-543-2406
Contact Person's Phone

Exhibit 8
http://www.rhc.tmiversalservice.org/onlincforms/Form466rev2005/Sw11lnary466.ASP?YE,.. 5/J 2/2008



·Fonn 466 Display" ID#24047' Page 2 of 5

»
25 Service PI·ovid.er
Contact .PerSOll Emai I
26 Circuit Start
T..ocation

27 Circuit Termination
Location

28 Billing Account
Number

29 Tariff. Contra.ct, or
other document
reference number

30 Date Contra.ct
Signed or Date HCr
Selected CalTier
3J Contract Expiration
Date
(rn1l1/dd/yyyy or
"Month to Month")
32 Service Inst<lllation
Date
33 Actua.l Rural Rate
per Month

CkOVllch@chllrtercom.com

Fort Atldn!:on WJ
I-Jospif:.aI

fort Atkinson WI POP

300093287101-3150-002

5 yr

7/1/2006

10/01/2010

711/2006

1225

i
. I

34 If you are a eonsOltia member OR have multiple carriers, please attach a Circuit Diagram to show how the
sites interconnect and which carrieres) provide ea.ch circuit segment.
Circuit Diagram Attached? No
35 Are you a mobile rural health cnre prOVider? No
Tfyes, see instTlletions and attach a list of all sites to bc served.

~MHI:'\ s: Miltl:lgl:-b~ISCII Ch<tn"~r.:: n.lJi:s~m.m( Ht'ques!

Complete this block ifyou are seeking support for mileage (distance-based) charges only. Do not ent.er any
oth.er charges in this block. You may need to ask your service provider represenl<ttive to provide this
infonnation.

36 Billed Circttit Miles
37 Monthly Mileage $ $ $ $

Charges (exclude
Channel Termination
chgs, etc.)

38 Cost per Mile per
Month

TfLine 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37.

n~IOck (>; 'C"1lI1Tl preherl~iI/ll r{MI~ Cllm pJr.riSHPI n;j,~ttUC~f.

Complete Block 6 ifyou have not completed Block 5 and are requesting SlIpport for all elements ofyour
telecommunications service necessary for the provision of health care. The information in this blOCK will
establish the differen.ce between the urban and rural rates for your requested sCTvice. .Please ca 11 RHCD at \.
800·229·5476 ifyotl need assistance.

39 One-time Urban Rate $ $ $

Exhibit B
hn:p://~v..rhc.tlniversa.lservice.org/onlin.eforms/Form466rev200S/Summary466.ASP?YE... 5/12/2008



'Forni 466 Display - lD#24047' Page 3 of 5

Chargc
(in select.ed large city)
40 One-time Rural Rate $ $ $ $
Charge
(in eity ""bere HC? is
locntcd)

41 Monthly Urban Rate $ 655 $ $ $
(in seleered large city)
Other "ate
docu mentation
lIftllched.

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line
19), please complete Lines 42 to 44. Otherwise, sJdp to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Mileage $ $ $ $
Based Charges

44 Cost per Mile pel' s: $; $ $

Month

45 Did you receive any bids in response to t.he Ponn 465 Request ror Services posted on thc RHCD ~/eb site?
TfyolJ check yes, copies of the bids MUST be mailed to RHCD.

No

modI s: O~I'lirk:~1'inn

46 YES: I certi ~I that the above named entity has oonsidered all bid.s received and selected t.he most cost
effective method of providing the requ.ested service or services. The "most cost-effective service" is defined
in the Universal Service Ord.er as the service available at. the lowesl cost after consideration of the features,
qua lity of tra.nsm ission, reljability, and other factors that the health care provider deems n.ecessary for the
service to adequately transmit t.he health care services required by the health care provider.

47 YES: Pu.r!;uant to 47 C,F.R. Secs. 54.601 and 54.603, I certifY that the HCr or 'consortium that I am
representing satisfies all of the requirements herein and will abide by nil of the relevant requirement.s.
in.eluding all applicable FCC rules, with respect to univmal service benefits provided under 47 U.S.C. Sec.
254.1 understand that any letter from RHCD that clToneously states that funds will be made available:' for the
b0T1dit of the applicant may be subject to rescission.

48 YES: J hereby certify that t.he billed entity will maintain complete billing records for the 5crvicefor rive
years.

49 YES: I cert.ify that I am a.u.tborb:ed to submit this request on behaJfof l.he above-named Billed Entity and
Hcr. a~d that 1have examined this form and attachments and that [0 the best of my knowledge. infom1ation,
811d belief. all statements of fact contained herein are true.
50 Signature 51 Date
ECERT-6/26/2007

52 Printed ,name
Michael P O'Connor

54 Employcr ofauthOl'i7.ed person
USF Consultllnts

53 Title or position
Consulting Engineer

55 Employer's 'Pce RN
0011633955

Please remember:
.• You l)1ust submit one Fonn 466 for el\ell service (Le.• circuit) fOf which you request reduced rates. For

example:
--If you arc requesting reduced rates for two TI lines, you must subrlJit two Fonns 466.

Exhibit 8
http://www.The.universalservice.Qrg/onlinefor.ms/F.orm466rev2005/Summ.ary466.ASP?YE... 5/12/2008



IPonn .465 1 Page 1 01 J

FCC fOTm Health Care PtO'i\q~[~ Vn\V~WO\ Oef'J\Ce
465 Description of Services Requested & Certification Form

OMJj Approval

.3060-0804

, I

Estima.ted Average Burden Hours Per Response: 1 hourTo be completed by Health Care Provider
I j 11 III b ~Rend nil n«II'uel ons I Droll!! IV C orc comPlctlrJIt form. f.nllure to cOnll1h' mn... enu.qo clolovcll or dOllied fundin!!:

IVorn} 465 ArpliclltiotT Number (assj~ned bJ RHCD): 17903 I
H[lIc1, n: HCI> CHeaf.;()n [1,1 n)l"n~I~l,i'l~rt

Information required In this block <lpplies to the physical location of the Hep, Do not enter a "PO Box" or "Rural
Route" <lddress.

11 HCP Number: 13:1.29 112 Consortium Name: I
3 HCP Name: Fort HealthCare - Lake 4 HCP FCC Registration Number
MfIIs Clinic (FCC RN): 0OO27219~3

Is Contact Name: James Dahl I
16 Address Line j,: 200 East Tyranena Itoad' I
\7 Address Line 2: 118 County: WI-Jefferson I
19 City: Lake Mills 1\10 State: WI 11 Zip Code: 53551 I
12 Phone #: 13 Fa.x #: 14 E-mail; chris@usfnow.com
920~568~5135 920-568-6078
Ext.

lMAD: 61 I
m(l,~l, 2: HCI) Muif1ng ('~bI"lll~l~j IIWrr)I'I~I!l~i()~n

15 Is the HCP's mailing addres!> (where correspondence shoLlld be sent) different from
its physical location as descrIbed In Block 1?
Yes, complete Block 2.

JI17 Organization:
-

I16 Contact Name:
,

Michael P O'Connor USF Consultants

118 Address Line 1: P. O. Box 6641 I
119 Address Line 2: - I
1'20 City: Monona 1121 State: WI 22 Zip Code: 5J716~0641 I
23 Phone #: 24 Fax #: 125 E-mail: mike@usfnow.com

1
608-268-2565 608~268-2566

Ext. .-- - IfiMndi. 3: !'Jll1ding Yt-:If· !/If(}(I"nrl<llu(lI1

,26 Funding Year - I
Yenr 2005 (7/112005-6/30/2006) X Year 2006 (7/1/2006-6/30/2007) Year 2007 (711/2007-6/30/2008) I

lm"',:,c 4: ftilAihilitj I
:7 Only the following types of HCPs are eligible. Indicate which category describes the

I applicant (check only one).
Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health c~nter or health center providing health care to migrants
Local health department or agency

Community mental 11ealth cent~r

Not-for-proflt hospital
I

Exhibit C
http://....vY),lw.rl,c.univel'salservice.org/onlinefonns:Fow-.465rev2005ISummary.ASP?HCPN... 5/1 2/2008



'Form 465' Page 2 of3

XXX Rural health clinic

Consortium of the above

Dedicated emergency department of rural, for-profit hospital

Part-time eligible entity

2.8 IF Consortium, Dedicated emergency department, or Part-time eligIble entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe Whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.
Provider to Provider and Provider to Patient information transfer including
data, voice, video, and image.

nr.hl(:'~ 5: H.ol:l~I.U!Sf. rr.~r Scn·,d(~I~~

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

InntoQ.;:l( (>: C1:r!ii'i<'n1ioll I
31 Tcertify that I am llllthori7;ed to submit this request on behalf of the ahove~"amedentity or entitles,
that Thave examined t.hi~ request, and that to the he.~t of m)' knowledge, information, lind bellef, all
statements offact contained herein are true.

132 1 cert.if)' that the hClilth ellre provider has followed Hny applicable State or local procurement rules. I
33 I certify t.hat the telecommunications scrvices that the HCP receives at reduced I'at.es as a ,"esult of
the Rep's participation in this program, pursuant. to 47 U.S.C. Sec. 254 l1S implemented by the
Fl!deral Communientions CommiS!linn, wmbe used solely for purpo5les reasonably related to tJlc
provision of health care sen'ke or instruction that t.he acl' is legally authorized to provide under the
15m of the state in which the services nre provided and will not be sold, resold, or transferred in
considerAtioll for money or llny other thing of value.

134 I certify that tile health care provider is n non~profit or public entity. I
3.5 I certify thnt the health care provider is located in a rural area. Visit the RHCD weh site

\

(.~_\{!f_W..._l,l"sJi.C-,"M9l.rhI=:L~9Jtl.s.1..t.I.L~.P..L.~.ttt"JLz..005..1..§_ej1r.~ ..IldgU;J) or contact RHCD llt 1-
800-229-5476 for a listing of the rural.lll·eas.

36 Pursuant t.o 47 C.F.R. Sees. 54.60J and 54.603, Tcert.ify that the HCP or consortium that T!I.m
represcnting satisfies all of the requirements herein nnd will abide hy all of fhe relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 V.S.c. Sec. 254.

137 Signature E~SIGNATURE ACCEPTED 1138 Date E-SIGNATURE, ON 4/25/2006 I
39 Printed name of authorized person 40 Title or posilion of allthorized person
(First name, MI, La.st. name) Consulting Engineer
Michael P O'Connor

,41 Employer of B.uthori7..ed person 142 Employer's FCC RN
IUSF Consultants 0011633955

Please remember: .
.. Form 465 is the first slep a healTh care provider must take in order lO rce-eive the benefit: ofredu~ed rates

resulting from participation in this universal service support program.
.- Aft.er the HCP sllbm its n complete and accurate Fonn 465, the RHCD will post it on the RHCD web site

for 28 days.
.. HCPs m.ay not. enter into agreements· to purchase eligihle ~erviees from service providers before the 28

Exhibit C
http://ww'vv.rhc,universalservice.org/onlineforms/Form465rev2005/Sul11111ary.ASP?HCPN.,: 5/12/2008
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The Deadline to submit this Forn1 is the .Tune 30th End of the Funding
Year.

FCC Form

466

Health Care Providers Universal Service

Funding Request and Certification Form Appl'OVflJ by OMB

3060-0804

Estim<ltecl time per response: 3
hours

RCHel In~lI'ncrlr)n~ 1hurollJ!hly lldorc Qomulctlnl! thl~ form, I"nllurc to Qumilly mllY Cllll~C tlclnycll or denied fUndln!!,

1 Her Name Fort HcaIthCllrc - Lake Mills Clinic 2 HCP Number 13129

3 FOlm 465 Application 11 17903 4 Consortium Name (J f any)

5 Billed Entity Name Fort HealthClIre - I"llke Mills Clinic

7 Contact Name
James Dahl

8 Address Line I 200 East Tyranena Road

9 Address Line 2

J0 City Lake Mill!' II State WI 12 Zip 53551

13 Contact Phone It 14 Fax #
920·S68~5135 920-568~6078

6 Billed Entity FCC RN 0002721983

15 E-Mail
ch ris@usfnow.com

16 Funding Year - Check only one box

Year 2005 (7/1/2005-6/30/2006) X Year 2006 (7/1/2006-6/30/.2007) Year 2007 (71) 12007.6/4°/2008)

17 Typo of Service Unspecified

Circuit Bandwidth 10000

.18 Total Billed Miles 0 19 Maximu.m Allowable Distance (From Fonn 465) 61
20 Percentage ofHCP'g service u.sed for the pl'ovil;ion of health care, lOon;., (Tfless than 100%, please
explaIn.)
If.the)-ICP ind.ieated ir is a, pati,-t.ime eligible entity (OT! F0n11 465), describe method of allocat.ing prol'ated
support.

10M Service composed of a single flber supporting 10M using 1I single Local Dislribulion Chnnnel from
the Her location to a Swit.chin~ HUB

.( : C111IH',I~.1ilm
lillf'lll"mal;lJll

(';uruit'l" ,,~

21 Service Provider Charter Fiberlink, l.,LC
1'Tamc::

22 Service Provider 143005761
Id.entification Number
(SPIN)

23 Service Provider Connie Kovach
Contact Person Name

24 Servioe Provide1' 314·543·2406
Contact Person's Phone

~

Exhibit D
http://www.rhe.universaIscrvice.org/onIinefonns/Form4661'ev2OOS/Summary466.ASP?YE... 5/12/2008
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25 Service Provide,·
Contact Person Email
26 Circuit Starl
Location

27 Circuit Tennination
LCleation
28 Billing Accou.nt
Number
29 Tarift~ Contract, or
other documenl
reference number
30 Date Contra.ct
Signed or Date HCP
Selected Carrier
31 Contract Expirat.ion
Date
(ll1m1dd/yyyy or
"Month to Month")
32 Service InstaJla.t.ion
Date
33 Actual R.ural Rate
per Month

clcovach@chartercom.com

Lake Mills WI Clinic

Fort Atkinson WI POP

300093287101·3150-002

5 yr contract

711/2006

1010112010

7/1/2006

1225

.., , , , ..

34 lCyoll arc a consort.ia membcr OR have multiple carriers, please attach a Circuit. Diagram to show how the
sit.es int.erconMcl and which carrieres) provide each circuit llegment.
Circuit Diagram Attached? No
35 Are you a Illobile nlTal health care provider? No
Tf yes, see il1stnlOLions alld attach a list of all siles to be served.

Hlnt!;:i: MH«mgc-h:IHr.d (,!'lal'g«~ Di~clmlnl nl.equ«·sl

Complele this block if you are seeking support for mileage (distance-based) charges only. Do not enter any
other charges in this block. YOll may ne-ed to ask your service provid.er representative 1'0 provide this
information.

36 Billed Circuit Miles

37 Monthly Mileage $ $ $ $
Charges (exclude
Channel TerminaLion
chgs, etc.)

38 Cost per Mile per
Month

If Line 33 equals Litle 37, please ensure tbat ONJ.,Y mileage-related charges are inclu.ded in Line 37.

LMOd\ (,: ('ompndh,w~,r.,,~ R~11'r~ CmnU~M;'!i1'DI I\,t;qur.sr

Complete Block Gifyou h.Elve not completed Block 5 and ElTe requesting support for all elements of your
telecommunications service necessary forthe provision of health care. TI,e ini'cl11l1ation in this block will
establis.h the di ffcrenee between the urban and rura.l rate.s for your requested service. Please call RHCD at 1
800-229-5476 ify{)u need a.ssistal1~e.

39 One-time Urban Rate $
Charge
(in selected large cily)

$ $ $

Exhibit 0
http://'W''IA'''v.rhe.universa.lserviee.org/onlineforms/Fom1466rcv2005/Sumrnary466.ASP7YE... 51 l2/2008
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40 One-lime Rural Rate $ $ $ $
Charge
(in city where He? is
localed)

41 Monthly Urban Rate $ 483 $ $ $
(in selected largc city)

,

Other mtc
documcntntion
attached.

Ifyour circuit includes charges for mileage over the Maximum A.llowable Dist., (Line
19), please complctc Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Mileage $ $ $ 3)

Based Chal'ges

44 Cost per Mile per ." $ $ $
Month

45 Did you reoeive any bids in response to the Fonn 465 Request for Services posled on the RHCD web site?
If you cbeck yes, copies of the bids MUST bc mailed to RHCD.

No

46 YES: 1cerlify that tbe abov!': named entity has considered all bids received nnd selected the most cost
effective method of providing the requested. service or services. The "most cost-effective service" is defined
in the Universal Service Order as the service available at the lowest cost after consideration Clfthc feal11res,
quality of transmission, reHabi lity, and othe(' factors that the health care provider deems nece~!\ary for thc
service to adequately transmit th.e hea.lth care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Sees. 54.60 I and 54.603, I certify that the Hep 01' consortium thm J am
representing satisfies all of the requirements herein and will abide by all of the relevant requirell1ent~,
including all applicable FCC l'ulcs, with respect to universal service benefits provi.ded under 47 U.S.C. Sec.
254. J Ill1del'lltand that any 1ett01' from RHCD that erroneously states thal funds will be mad.e available .for the
benefit of the applicant may be subject to rescission.

48 YES:) Hereby certi lY that the billed entity will maintain eomplet.e bming records for the service for five
years.

49 YES: 1certify that I am authorized. to submit this request on behalf ofrhe above-named Billed Entity and
HCP, and that Thave examined t.his form and attachments and that to the best orm.y knowledge, infortr)alion,
and belief, all statementll of facl cont.ained herein are trllC.

50 Signature 51 Date
ECERT-6/26/2007

52 Printed name
Michllel P O'Connor
54 Employer ofa.uthoriLod person
USF C(ln~u11.ants

53 Title or position
Consulting Engineer
55 Employer's FCC RN
0011633955

Please rem em ber:
• You mu.st submit one Porm 466 for each sel'vice (i.e., circuit) for which yOll requellt reduced rates. For

example:
--Ifyou arc requesting reduced rates for two Tl lines, you. must submil two .Fo.rms 466.
--lfyou are requesting reduced rates for t.wo rSDN lines & Olle Frame Relay line, you m\lst submit three

forms 466.

Exhibit 0
http://www.rhc.universalserv,ice.org/onlineforms/Fonn466rev2005/Summary466.ASP?YE... 5112/2008



'Fom1465'

FCC Form

465

Health Care Providers Universal Service

Description of Services Requested & Certi'fication Form

Page 1 oJ' 3

OMB Approval

3060-0804

To be completed by Health Care Provid.er Estimated Avel'age Burden I-lours Per Response: I hour
RCRd 1111 instructiolls r.horollllhiv hefore comnJcllnl! form. FRllnre to comulv mol' cnusc delAycd Dr donied fllllllhlll'

IForm 465 Application Number (lIssigned by R'HeD): 17905 I
n~locn, [: n,Rep C(l<:I!I~ f!ll~ 1lll"orrnt:rl.iml

InFormation required In this block applies to the phvslcal locatIon of the HCP. Do not enter a "PO Box" or "Rural
Route" address.

11 HCP Number: 13131 112 Consortium Name: I
3 HCr' Name: Fort HealthCare - 4 HCP FCC Registration Number
Whitewater Clinic (FCC RN): 0002721983

15 Contact Name: James Dahl I
16 Address Line 1: 1461 West Main Street I
17 Address Line 2: lis County: WI-Walworth I
19 City: Whitewater Illo State: WI 11 Zip Code: 53190 I
12 Phone #: 13 Fax #: 14 E-mail: chris@usfnow.com
920-568-5135 920-568-6078
Ext.

IMAD: S6 I
In~/m:n, 2: 11·40> ('Ill niH lbg lell nt~ll~t J114'.mnl.~[( i~)fiI I
15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described In Block I?
Yes, cor:t1plete alock 2.

16 Contact Name: [17 Organization:
IMichael P O'Connor USF Consultants

118 Address Line 1: P. O. Box 6641 I
119 Address LIne 2: I
120 City: Monona 1121 State: WI 22 Zip Code: 53716-0641 I
23 Phone #: 24 Fax #: 125 E-mail: .mike@usfnow.com

1
608-268-2565 608-268-2566
Ext.

A~~(I~'I, 3: f"lJnding Y,c:u r~lfm'lnt,~liunl

26 Funding Year
Year 2005 (7/1/2005-6/30/2006) X Year 200li (7/112006-6/3012007) Year 2007 (711/2007-6/30/2008)

!m4ll:'" 4: En1f~ibility I
27 Only the folloWing types of HCPs are eligible. Indicate which category descriQes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical sellool
Community health center or health center providing health care to migrants

Local health department or agency

Community mental health center

Not-for-profit hospital

Exhibit E
http://wvvw.rhc.universalservice.org/onlineforms/Form465J'ev2005/Summary.ASP7HCPN... 5/12/2008
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XXX Rural health clinic

Consortium of the above

Dedicated emergency department of rural, for-profit hospital

Part~tjme eligible entity

28 If Consortium, Dedicated emergency department, or Part-time ellglbl~ entity was'
selected in Line 27, please describe the entity,
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.
Provider to Provider and Provider to Patient information transfer including
data, voice, video, and image.

1).fi(H:1i. s: (;~cq~I"'~11 fnl·,·wr\'i!~(~s

30 Is the Hep requesting reduced rates for:
Both Telecommunications & Xnternet Services

Iml.ll'k r'i: CerLirn,,::{~i'.)nn I
31 I certify that J 11m authorized to submit this request Oil behalf of t.he lIbove-named entity or entities,
that I have examined thi~ I'equest, find that to the best of my knowledge, information. and helier, 1111
stalements of fuet contained herein lIrc true.

132 I certi~y thnt the health care provider hns followed Slny applicahle State ol'loel\! procurement rules. I
33 Tcertify thllt the teleCllmm unications services that the HCr receives at rerluced rates 31> a "csult of
the Hep's participation in this program, pursuant to 47 U.S.c. Sec. 254 llS implemented by the
Federal Communications Commission, will be used soleI)' for purposes reasonably related to the
provision of health enre service or instruction that the HCP is legllll)1 anthori7.ed to pl'Ovide under the
law of the state in which the ~ervices are provided and will not be sold, resold, or tranl>ferred in
consideration for money or any other thing of value.

134 I certify that the h~lth care prOVider is a non-profit or public entity, I
35 I certi(y that the hClllth clIre provider is located in a rural l1rCIl. Visit the RHCD web site
l\(IT_W_W,_I,I_SjH:~org/rh.~Lt9_oJ.!UrhcJ!!URl!I.i!lL2Q.05/s_~_~.r_c.b_~~.~p..) or contact RHCD all-
800·229·5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Sees, 54.601 and 54.603, I certify that the HCP 0" consortium that I am
reprcsenting satisfies all of the requirements herein and will abide by nil of the relevant requirements,
including all applicable FCC rules, with respect. to funding prOVided under 47 U.S.c. Sec. 254.

\37 Signatu\'c E;-SIGNA'J'URE ACCEPTED 1138 Date E-SIGNATU RE ON 4/25/;2.006 I
39 Printed :name of atlthor.i~edperson 40 Title or position of authorized person
(First. name, MI, I,ast name) Consulling gnginecr
M.iehllel P OIConnor

41 Employer of authorized person 142 Employer's FCC RN IUSF Consultiints 0011633955

Pleal>e remember:
.. Form 465 is the first ST.ep a health care provider mus\, lake i" order to receive thc benc'fit 01' reduced rates

resulting from participation in Lhis universal service support program.
. oJ. After the HCP submit.s a complete and accurate Fon" 465, Lhc RHeD will post. it on the RHCD wcb site
fo!' 28 days,
• Heps m<lY not ent€r ioto agreements lo purcha~e eligible services fro", service providers before the 28

Exhibit E
http://'yvwvv.rhc.univel'salservice.org/onlineforrns/Fonn465rev2005iSummary.ASP7HCPN,.'. 5/12/2008
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11le Deadline to suhmir this POI1l1 is the June 30th End of tbe Funding
Year,

FCC Porm

46()

Health Care Providers Universal Service

Funding Request and Certification Form Approval by OMS
3060-0804

Est'imated time per response: 3
hours

RCRrI tn~trllc1jon~ Ulorollahlv hcforc comnlclIIllt lhl.q form. FnlllJrc to cOnll11v mJlV CUII~C t1eJnvetlllr dllnierll'lIn1linl!.

IBlocl( Po: !~(P !lIu'()n'nn.:trimr I
1HCP Name Fort Hel\lihCare - Whitewater 2 HCP Number ,13131
Clinic

3 Form 465 Application 1f 17905 4 Consortium Name (I f any)

5 Billed Entity Name Fort HelllihCnre - Whitewater Clinic

7 Contact Na.tne
.James Dahl

8 Address I..ine 1 1461 West. M.ain Street.

9 Address !..inc 2

6 Billed. Entity FCC RN 0002721983

1U City Whitewlifel' 11 State WI

13 Cont.nct Phone tI \4 Fax #
920·568·5135 920·568·6078

12 Zip 531.90

15 E-M.ail
ch ris@~.!lfnoW.eom

'16 Funding Year - Check only one box

Year 2005 (7/1/2005-6/30/2006) X Yell!' 2006 (7/112006-6/3012007) Year 2007 (7/l/2007-6f30/2008)

17 Type of Service Unspecified

Circuit Bandwidth .1 0000
18 Total Billed Miles 0, 19 Maximum Allowable Distance (From Fonn 465) 56
20 Percentage or HC.P's service used for the pl'Ovision of health care. 100% (If less than 100%, please
explain,)
Iflhc HCP indica.ted it is a part-time eligible entity (Oll Fon" 465), describe method of allocating prorated
support.

10M service composed of a single fiber supporting 10M.1I~ing a single Local Distribution ChElllnelfrom
the BCP location to n Switching HUB. .

('IJF1Iar~{:~ilHl

nnfrll'I11:~Hllll

21 Service Provider Chart.er .Fiberlink, LLC
Name

22 Service Provider 143005761
Tdentitication Number
(SPIN)

23 Service Provider Connie Kovach

Conlact Per90n Name

24 Service Provider 314·543-2406
Conta.ct P~rs()n's Phone

Exhibit F
http://VfY'vw.rbc.universalservice.,org/o111inefotl11s/Fonn466rev2005/SLlmn1.ary466.ASP?YE:,. 5/12/2008
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#

2S Service Provider
Contact Person Email
26 Cirelli[ Start
Location

21 Circuit Tem,iuation
Location

28 Billing AceounL
Number

29 rariff. Contract, or
other document
Teference number

30 Dale Contract
Signed or Date Her
Selected Carrier

31 Contract Expiration
Date
(mm/dd/yyyyor
"Month to Month")
32 Service Installation
Date
33 Ac1ual Rural Rate
per Month

c1lOvach@chllrtcrcom.com

Whitewater WI Clinic

Fort AtkInson WI POP

300093287101-31.50-002

5 'yr contract

7/W006

10/1/2010

7/112006

1225

34 If you BI'C a eO!Uloltia mem.be.r OR have multiple carriers, please attach a Circuit Diagram to show how the
sites interconnect nnd which earriel'(s) provide each circuit segment,
Circuit Diagram Attached? No
35 Are you a mobile rural health care provider? No
[fyel'., 50e in9tructions and attach a.list (If all sites to be served.

m"dl :>: M1H~'ll~'!)··r,H"~I~ot1 {:hl"'!!;',' Rlls\:m.lnr~ Hl'tp.1e51

Complete thi9 block jfyou are seeking support for mileage (distance-based) cbarges only, Do not enter any
other charges in this block. You may need to a,5k.your !:crviee provider representative to provide this
information.

, '

('unTie!" OJ (::nrri4),r C'

36 Billed Circuit Miles
37 Monthly Mileage $ $ $ $

Charges (exclu.dE:
Channel Tel111ination
chgs, etc,)

38 Cost per Mile per
Month

If Line 33 equals Line 37, please ensure t.hat ONLY mileage-related charges are included in Litle 37.

Hlod, {,: C(lmJ,n:1'lel!Sfvl: R;nte C(HllrN~I'isll"l IRIil,! lIeq\'

Complete Block 6 jf yOll have not cCllnpl0l-ed Block 5 and a.re requesting support for all elements ofyour
telecommunicalions service necessary for the provision ofhealth care. The informalion in this block will
eSl:ablish the difference between the urban and rural rates fOl' YOllr requested service, Please call RHCD at 1
800·229·5476 ifyotl need assistance.

39' One-timo Urban Rate $ $ $ :Ii

Exhibit F
http://wvvY..I.rhc.universalservice.org/onlinefor.ms/Form466rev2005/Sumrnary466.ASP?YE,.. 5/1212008
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Charge
(in selected large city)

40 One-time Rural Rate $ $ $ $
Charge
(in city where Her is
\oca.tecl)
41 Monthly U\'ban Rate $ 483 $ $ $

(in selected large city)
Other rnto
documcntMion
attached.

Ifyour circuit includes charges for mileage over the Maximum Allowable Dist., (Line
19), please complete Lines 42 to -14. Othetwise, skip to Block 7 (next page).

42 BiIle·d Circu.it Miles
43 MonLhly Mileage $ $ $ $

Based Charges
44 Cost pel' Mile per $ $ $ $

Month

~Indt 7: mel I}04.'Jll1lcntatiml

45 Did yOll reoeive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
lfyou check yes, copies of the bid~ MUST be mailed to RBCD.

No

46 YES; I certify that the above named ent.ity has consider'ed all bids received and selected the most COl'lt

effective method of providing the requested service or services. 'rhe "moSl cost-effective service" is defined
in the Universal Service Order as the service avni lable at the lowest cost after consideration of the features,
quality of transmission, reliability, and otber factors t.hat the health care provider deems necessary for the
service 1.0 adequately transmit the health care services required by the health care provider.

47 YES: Pursua\,t to 47 C.F.R. Sees. 54.601 and 54.603, ( certify thnlthe He!' or consOitiuln that I am
rcpre~enting satisfies all oHhe requirements herein and will abide by nil of the relevant requirements,
including all applicah1e FCC rules, with respect to universal service benefits provided under 47 U.S.C. Sec.
254. ( understand I.hat any letter from. RHCD I.h.t erroneou!>Jy slates that funds will be made available for the
benefit of the applicant may be subject to re!>cission.

48 YJ1:S: 1hereby certify tba.t the billed entity will maintain complete billing record., 1'01' the service for five
years.
49 YES; I certify that I {lm authorized to submit this request on behalf of the above-named Billed Entity ancl
Her, and that I have examined this Conn and attachments and that to the best of my knowledge. information,
noel belief, all statements of fact cont.ained herein are true,

50 Signature 5J Date
ECERT-6/26/2007

52 Printed nat11e
Michnel P O'Connor

54 Employer of au.thorized person
USF Consultants

53 TItle or position
Consul1.in~ Engineer

55 Elnployel"s FCC RN
0011633955

Please I'emembcr:
.• You must subn,it one Form 466 for each service (i.c.\ circuit) for wbich you reqllest redueeclrates. For

example:
--If you are requesting reduced. rates lor two Tl lines, you must suhmit two Forms 466.

Exhibit F
http://www.rhc.universa.lservioe.org/ol1lineformslFonn466rev2OOS/Sllmmary466.ASP?YE... - 5/1212008



Rural HealthCare Division

WWW.r!lc.UnrvarseI9a.!Vlce.org
Phone: 1·800-229·6476

Michael P O'Connor
USF ConsUltants
P. O. Box 6641,
Monona, WI 53716-0641

Ra: Funding Commrtmentfor Funding Year 20(}6~ Packet 10# 74047

Dear Michael O'Connor:

'._/

The Rural Health Care DIvisIon (RHCD) of1he Universal Service Administrative Company (U9AC) has completed
a review of your FCC Forms 486 or 466A and made decIsions with respect to your requBst for support of ;
telecommunications or Internet services. This letter is to advise you of our decisions, We have sent thIs letter to i ')l

Mth the rural HCP mailing address (above) and the rural Hep physicalloca1ion (below) If these addresses are \L~~
dIfferent. . ~ \ i

HCp'Number: 13127 ( ~/ !

Hep contact Name: James Dahl '1.j') I :
HCP Name: Fort HealthCare - Fort Memorial \V

Hospital
HCP Addressl 611 Sherman Avenue East,

Fait AtkInson, WI 53538

In addition. a copy of this Jetter has been sent to your service provider listed below.

Service Provider Namo~ Charter Flberlink, LLC
Service Provider tdQntmc~tionNumber (SPIN): 143005761

Based on the information provided on your applications, the RHCD determined that the rural HOP may receive
the onetime (non-rec:urrfng) and monthly recurring support amounts shown below for Funding Year2006 (7/1/06
to 6/30/07). The eS.t/mated total support amount listed below Is whet the RHCD has reserved for your request.

Servlc,e; unspecified -20000 Kbps
Billing Account Number: 300093287101"3150-002

--.... . ._-
Ie sUcfP°r! Esllmatert Non-Recurrlng Monlhly EslimaterJ Funding
rt En Dale Months of support Rceun1ng TOIaI Support Requ611

aIEl support Amount support Amount Amount. Number

S 6/30/20Q1 12 $0.00 $0.00 $0,00 ?762J1

..--,---, -_..• ._-,....-
7/1/200

EIIgfb
Suppa

Start D

Typa 01
Sp-rvlce

Agreement

Contract

To help you understand the information provided in this letter. the following definitions are provIded:

• Service: The type of servIce ordered from the service 8rovlder as shown on Form 486 or 466A
, Exhibit G .
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USAC
•• .~•• ~ , .._ 4 .- _ ••• • " .. " " .

50 South Jefferson Road
Wl1lppB~y, NJ 07981

October 25, 2007

Michael P O'Connor
USF Consultants
P. O. Box 6641,
Monona, WI 53716-0641

Re: Funding Commitment for Funding Year 2006, Packet 10# 73911

Dear Michael O'Connor:

Rural Health Care Division

www.rhc.UI1IvllraaI9~f\IIC1:1.org

. Phone: 1·800·I!:(fj·5476

Hep NumJ)er:
Hep ContDct Name:

He? Name:
HGP Address:

~'.--

TI1e Rural Health Care DivIsion (RHCD) of the Universal Service Administrative Company (USAC) has completed
a review of your FCC Forms 466 or 466A and made decisions with respect to your request for support of
telecommunications or Internet servioes. This letter Is to advise you of our decisions. We have sent this letter to
l)oth t!1e rural Hep mailing address (above) and the rural Hep physicallocalion (below) If these addresses are
different.

13129
James Dahl
Fort HaallhCare - Lake Mills Clinic
200 East Tyranena Road
Lake Mills, WI 53551

In addition. a copy of this letter has been sent to your service provider listed below,

Servic~ Provider Nome: Charter Flberlink, LLC
Service.Provider Idontiflcation Number (SPIN): 143005761

Based on t.he Information provided on your applioatlons, the RHCD determined that the rural HCP may receive
the onetime (non.recurrfng) and monthly recurring support amounts shown below for Funding Year 2006 (7/1/06
to 6/30/07). The estimated total support amo,unt listed below is what the RHCD has reserved for your request.

Service: Unspecified" 10000 Kbps
Billing Account Number: 300093287101·3150.002

...._--.--_ .. ..--- ..---,-----'
Typo of Eligible Support Esllmated Non-Recurring Monthly E!!lImatad Funding

Serytce Support End Date Months of Support RecurrIng Tolel Support ReCluesl

Aoreamenl Start Date Support Amount Support Amount Amount Number

-_._..._..--
Conlrar.l 71112006 6130/2007 12 $0.00 $259.00 $3,108,00 27579

_..,- ---'.
To help yOll understand the informallon provided In this letter. the following definitions are provided:

• Service: The type of servioe ordered from the service provider as shown on Form 466 or 466A.
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USAC \
LJni\ll?n>!l~ $elVice Admin'l~tmtlveCompany
._......_..~ ..~..,..-......._.._-_.__ ..._-_........

80 South Jefferson Road
Whippany, NJ 07981

January 10, 2007

Michael P O'Connor
USF Consullants
P. O. Box 6641,
Monona. WI 53716·0641

Ae: Funding Commitment for Funding Year 2006, Packet 10# 74059

Rural Health Care DiviRion

www,rhc.l.lnlversaleervlap.,ofg
Phone: J·BOO-22{Hi476

Dea.r Michael O'Connor:

The Rural Health Care Olvision (RHCD) of the Universal Service AdminIstrative Company (USAC) has oompleted
a review of your FCC Forms 4GB or 466A and made decisions with respect to your request for support. of
telecommunications or Internet services. This letter Is to advIse you of our declslon9. We have sent this letter to
both the rural Hep mailing address (above) and the rural HCP physical location (below) If 1hese addresses are
different.

HCP Number: 13131
"~' HCP. Contact NQrne: James Dahl

HCP Name: Fort HealthCare - Whitewater Clinic
HCP Address: 1461 West Main Street

Whitewater, WI 53190

In addition, a copy of this letter has been senf to your service provider listed below.

Service Provider Nama.: Charter Fiberlink, LLC
Service Provider Identfflcatlon NumbfJr (SPIN): 143005761

Based on the Information provided on your applications, the AHCD determined that the rural Hep may receive
the onetime (non-recurring) and monthly reourrlng support amounts shown below for Funding Year 2008 (7/1/06
to 6/30/07). The estimated total support amount listed below is what the RHCD has reserved for your request.

Service: Unspeoifled - 10000 Kbps
91111ng Account Number: 300093287101-3150-002

---
Type 01 Eligible Support Estimated Non-Recurring Monthly EstImated Funding
Service Support EnC1 Date Months of Support RecurrIng Total support Reque!!l

Agreemenl 1/ $tart Date Support Amount Support Amount Amount Numbsr

v

Contract 7/1/2008 6/80/2007 12 lliO.OO $25~ $3,108.00 2B814

To help you understa.nd the information prOVIded in this letter. the following definitions are provided:

... Service: The type of servil;:e ordered from the service provider as shown on Form 466 or 466A.

Exhibit I
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Universal Service Fund· Rural Health Care Specialists
PO Box 6641 Monona, Wisconsin 53118~0641 mOB) 260-2565

LeUer of Appeal
, Rural Health care Division of USAC
2000 L Street Northwest, Suite 200
Washington, DC 20036

October 30,2007

Re: Universal Service Fund Appeal -Request for Recalculation of Support
Fort HealthCare HCP 13127 and 13129 with FRN 27579 and 27624

Dear Appeals Committee,

,I am providing this detailed information to assist in the determination of the appropriate
amount of funding support and identify the cause for the initial under funding error.

The Fort Atkinson Hospital has a single 20Meg IP service oonnected to Charter
FlberLink. Fort HealthCare also has 3 clinics each with a single 10M IP service
connection into Charter FiberLink. Each communication link starts at a rural health care
location and terminates in the Charter Hub. Each Link represents a single Channel
Termination simllarto Frame Relay Service.

Each connection is $1225 per month.

RURAL RATE
INFORJ.\1ATION

Clinic
Hel'13128

10M $1225imo

20M $1225/mo

10M $1225/mo
. Chaner HUB

10M $l225/m,o
/

Clinic
HCP 13131

" .

Our initial request wa's for a Comprehensive Rate Analysis; the most direct method to
determine the appropriate support amount. The results were most unexpected as the
support amounts were significantly less than the requested amounts.

nSF Consultants: Dedlcatod, knoWledgeable, bPerionced
Exhibit J



Oct 30,2007
Re: Universal Service Fund Appeal

The main hospital 20 Meg connection was funded at $0 and the 10M oonnection was
funded at $259.

Our choice of an appropriate Urban Rate, Service Type, and Operation was provided by
Verizon Business using their MPLS IP-VPN Service. This rate is avaflable in Milwaukee.
Wisconsin, A 10M service cost is $483 per month and a 20M service is $655 per month.

URBAJ."l RATE
INFORMATION

20M $655/mo

10M $483/1110
r-----Charter HUB

JOM $483/mo

ClinIc
Rep 13128

JOM $4R3/mo
/

Clinic
HCP 13t31

Upon further review of the amounts granted, we were able to see a simple trend which
explained the funding differential. Each request had been treated not as a point to hub
configuration but a point to point configuration. The urban amount in each case had
been doubled.

The 10Meg Service Urban Rate of $483 per month was doubled to $966. The result
was a funding of $1225 [rural rateJ-$966[urban rate] for a 10tal of $259 in support,

The 20Meg Service Urban Rte of $655 per month was doubled to $1310. The result
was no funding at all because the rural rate of $1225 was less than the $1310 urban
rate.

Our request is very simple. Please correct the urban rate to reflect a point to hUb
configuration as is provide in the billing.

This would increase the support for the 10M service from $259 to $742 and increase the
. support for the 20M service from $0 to $570.

Thank you for your assistance.

Sincerely,

Michael O'Connor
President Exhibit J



universal Survlea fund· Rural ,Health Cart Specialists
PO Box 8841 Monona,Wisconsin 53116~0841 [600]268..2585 .

Letter of Appeal

Rural Health care Division of USAC
2000 L Street Northwest, Suite 200
Washington, DC 20036

January 14, 2008

Re: Universal Service Fund Appeal -Request for Recalculation of Support
Fort HealthCare Hep 13131 FRN 28614

Dear Appeals Committee,

I am providing this detailed information to assist in the determination of the appropriate
amount of funding support and identify the cause for the initial under funding error.

The Fort Atkinson Hospital has a single 20Meg ·\P service connected to Charter
FiberLink. Fort HealthCare also has 3 clinics each with a single 10MIP service .'
connection into Charter FiberLink. Each communication link starts at a rural health care
location and terminates in the Charter Hub. Each Link represents a single Channel
Termination sImilar to Frame Relay Service.

Each connection is $1225 per month.

Hospital
Be? 13127

I
20M $12~5Imo

RURALRA1E
INFORMATION

Clinic
HCP13128

10M $1225/mo

Charter HUB
10M $1225/mo

Clinic
HCP 13129

,.-

10M $1225/mo

Our Initial request was for a Comprehensive Rate Analysis; the most direct method to
determine the appropriate support amOIJnt. The results were most unexpected as the
support amounts were significantly ,less than the requested amounts.

USF'GDnSlIllanlS: DedlcllludllmoWledJUlOble, El(porloncod
Exhibit K



Jan 14,2008
Re: Universal Service Fund Appeal .

Our choice of an approprIate Urban Rate, Service Type, and Operation was provided by
Verizon Business using their MPLS JP-VPN Service. This rate is available in Milwaukee
Wisconsin, A 10M service cost is $483 per month. I

JOM $483/mo
ChartorHUB

URBAN RATE
INFORMATION

Clinic
BC? t3128

10M $4B31t:no

Hospital
HC.P 13127

/
20M $655/roo

10M $483/mo

Clinic
HCP 13129

....... ' Upon further review of the amount granted, we were able to see a simple trend which
explained the funding differs'ntia/. Our request had been treated not as a point to hUb
configuration but a point to point configuration. The urban amount in each case had
been doubled.

The 10Meg Service Urban Rtate of $483 per month was doubled to $966. The result
was a funding of $; 225 [rural rateJ-$968[urban rate] for a total of $259 in support.

Our request is very simple, Pleas·e correct the urban rate to reflect a point to hub
configuration OOSt.

The net result will be Rural llate $1225 - Urban Rate $483 total $742 in support;
increasing the support for tht;! 10M service from $259 to $742.

Thank you for your assistance.

Sincerely,

Michael O'Connor
President

Attachments FCL 28614 (1 pg) Contract (4pgs) Verizon Urban Rate (7pgs)

Exhibit K



USAC
Universal ServIce Admlnlslrallve Comp~ny Rural Health Care Division

Administrator's Decision on Rural Health Care Program Appeal

Via Electronic and Certified Mail

,March 1.7,2008

Mr. Michael O'Connor
President, U8F Consultants
PO Box 6641
Mon.ona, WI 5371i5:::U62j.'l

Re: Reqyest for Recalculation of Support - Mutiple Rep's

Dear Mr. O'Connor:

The Universal Service Administrative Company (USAC) has completed its evaluation of
USF Consultants' letters,ofappeal received on October 30, 2007, December 26,2007 and
January 14,2008. USF Consultants appeals the Rural Health Care Division's (RHCD)
partial funding for Funding Year 2006 applications covering six health care providers
(HCP) listed in At:t1Ichment A to this letter. USF Consultants' appeal requests that USAC
grant a lower urban rate, based on a point-to-hub network configumtion. Upon. review,
USAC concludes that the requests for funding for all Funding Year 2006 applications
noted in Attachment A were con'ectly processed.

Decision on Appeal, and Explanation: Denied

This appeal requests that RHCD calculate support based on a point-te-hub urban rate.
RHCD originally calculated support for this connection using a point-to-poillt urban rate.
USAC has contacted t.h.e service providers, Charter CommWlicatioll ("Charter") and
CenturyTcl to ascertain the appropriate method of calculating support. Charter and
Century'Fel have confirmed that the connections are point-to~point circuits; therefore the
corresponding urban .rate should include fwo channel terminations. Thel'cfore, RHCD
correctly calculated support,

Ifyou wish to further appeal this decision, you may file an appeal with the FCC. Detailed
, instructions fot' filing appeals are available at

http://www.usac.org!rhc/about/filing.-appeals.aspx

Sincerely,

USAC

Exhibit L
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ATTACHMENT A

Listing of .Health Cllre Provlders Subject to this Appeal

--
HCP No. HCPNamc .F..R~__..._
13127 Fort HealthCare - Fort Memorial 27579. Fort HealthCare - Lake Mills Clinic 4'962.,..l............, --Lake Delton Urgent Care -..'v./

Marshfield Clinic 7./0:1
,--

;.~ ~ .
T'~ '1 Fratrei~"Skemp Prairie du Chien :!fiQet"'"

Fort HealthCare Whitewater mt4'"--

. 2000 L Street, N.W. Sullo ~OO Washlnglon, cE~itcLe 202.776.0200 Fox 202.776.0060 WWW,UBllc.orlj
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Charterq.
Business~

May 5,2008

William England
VP Rural Health Care Dlvisron
Universal Service Administrative Company
2000 l Street, I\I.W'r SUite 2.00
Washington, D.C. 20036

Re: Charter .Services Fort HealthCare

Dear Mr. England,

There has been some confusion "as to the design of the Charter FiberLink services for Fort
HealthC8re. This letter is to clarify the design we provIded to Foit HealthCare.

Jason Rosinski designed the Fort, HealthCare Network and as the sales engineer is the most
knowledgeable on this issue. Jason has confirmed, the design for Fort Healthcare is a customer
premise to hub network. Each clinic has 10Megablts of total bandwidth to Charter. The hospital,
has 20 Megabits of total bandwidth to Charter. lheEthernet connection from the health care
facility to the Charter hub represents Y2 of a full circuit or a single channel termination.

The channel termination, from the health care facility to Charter, Is unusable until Charter
proVides a cross connection linking two channel terminations creating a VLAN (Virtual Local Area
Network). The two channel terminations and the associated cross connection provide an end to
end service. I

An Ethernet connection can be added te the Vl.:AN (Virtual Local Area -Network) by the addition of
Individual channel termination from new location and a cross connection. Fort HealthCare has a
total of 4 locations representing a total of 4 channel terminations, one channel termination per
location. All four locations are connected via the Charter Network into a single VLAN (Virtual
Local Area Network).

I hopk this additional Information helps to clarify the design of the network.

Please feel free to contact me at (608) 826-1341 with any questions or concerns regarding this
matter.

Regards,

Lisa Kressin
Director of Sales Operations
Charter Business
608-826-1341
Lisa.kressin@chartercom.com

8413 Excelsior Drive
Suite 120

Myg~PriWif1\H 7



May 9, 2008

William England
VP Rural Health Care Division
Universal Service Administrative Company
2000 L street, N.W., Suite 200
Washington, D.C. 20036

RE: Fort HealthCare
Charter billing for health care services

Dear Mr. England:

My previous letter of May 5, 2008 outlining the physical design of the Charter
network as it relates to the provision of services to Fort HealthCare failed to indicate
how we bill for those services pursuant to that design. This letter corrects that
omission.

Charter delivers to each of three Fort HealthCare clinics a single Ethernet interface
supporting a 10Meg service. The cost for each clinic is $1225 per month for the
channel termination of 10Meg and associated mileage costs to connect to the
Charter network. The cost'to the hospital is also $1225 per month for the channel
t!5rmination of 20Meg and associated mileage costs to co'nnect to the Charter
network. (I have enclosed a monthly bill showing these charges.)

I believe our charge of $1225 for the hospital services and the exact same amount
for our service to the clinics may have caused some confusion, leading USAC to
erroneously conclude that Charter billed Fort HealthCare $1225 for point to point
service from the clinics to the hospital. That is not the case. Charter bills for each
clinic and the hospital on a per channel termination basis with all associated costs to
connect each location into Charter.

By way of example, Charter would invoice a 10Meg service from Point A to Point B
on a per location basis, meaning that Point A and Point B are each billed for a
channel termination and associated mileage costs to connect to the 'Charter
network. When the full bandwidth of this service is available between two locations,
Charter refers to the connection between Point A to Point B as "point to point" but
each location is billed for the separate cost of connecting to Charter's network. 'If an
additional location, Point C, is added to the network for a 10Meg service from Point
A to Point C, there would be two "point to point" services (A to B, A to C), but this
"point to point" service is not the basis for Charter's invoices. Charter would instead

8413 Excelsior Drive
Suite 120

Madison, WJ 53717

Exhibit N
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Charterfl
l1u~;ne~~"

invoice the three locations each for channel termination and associated mileage
costs to connect to the Charter network.

It should be noted in the above example, that the addition of Point C would
necessitate increasing Point A's setvice from 10Megs to 20Megs.

Please do not hesitate to contact me if you have any further questions.

Regards,

Lisa Kressin
Director of Sales Operations
Charier Business
Phone: 608-826-1341
Email: Iisa.kressin@chartercom.com

84'\3 Excelsior Drive
Suite 120

tvl'adisoll, WI S3717

Exhibit N
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Statement of Senllce
August 23, 2007

FORT HEAl:rtlCARE
300093281101~150D02

(920)56~137
611 ESherman Ave
ForfAtklnlOn WI 53638-1960

Accoant
Phone Number
ForService at

069489

01
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August 23, 2007 \

FORT ~EAl1H~ARE\
300093287101~150~
Charter B.~.Ina•• ~uP.port .
24 houra/day· 7 day./wee "
1166-603-3199 . ,

\

"'\

Account

COlJtactUs

<:::BDcita WANServlca 1.225.00
Mont~~CharBel. '. $1,226.00

P.l9vlous.Balance 4.900.00

'Chatter Busln....

Charter:q.
·Business·

6350 0030 CQ RP. 23 0022448 08232007 NNHNNY 01

sep loSep30

Charge Details

1honk you fOr choOSIng ChaterCommunlcaffons

Aug 6 payment-ltlc:mIcyou" - -- -4.900.00

Payt7lQfJtsf9CSNed·atter08/22/07wf,oppaaronyo~rnextblJT..-
lfJI~r~
~\"

For OP32872-Dl fOrt Heolt.hcare 14611ij_~ltawoter WI
53190-1568 . . . " !!

sep 1-Sep30 . CB QafCiWANSerVlCe '1225.00
Monthly chciiSl~ . . " . $1,~.OO

~~ 0033072-01 ~~.~~~~~ 400oad~~~~ic
. W15303B-9527 ..' . .

sep 1-5ep30 CBDataWi'iN"sEirvice . 1225.00
. Monthly Char;e. $1,22&".00

- -':':'':'-73-01' fo~ ~~llhcO~e '200~T~i''': .; ..
. 5355.l-967S· '-

m
><:r
C'"
;:::;
Z

$4,90.0.00

- Total aue by 0'9/15/07
.~ .

54,900.'00

Important Information citiout your ServIce

Thankyoufor chooshg ChcirterFberllnk.llC achCrter
.Com"mUrik:Citlonsco~. .
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